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In this respect, it has been suggested that an imprinted gene on chromosome 6 is central to the development and maturation of early fetal and neonatal pancreatic a cell function.8 In our patient, no evidence for transient neonatal diabetes was found at birth. However, we cannot formally exclude this possibility. Maternal isodisomy of chromosome 6 in a renal transplant patient with no other genetic abnormality was recently reported. 9 Uniparental disomy may hypothetically result in a pathology when it produces homozygosity for a recessive mutation or for imprinted genes.2" The description of both maternal and paternal isodisomy of chromosome 6, with no apparent phenotypic abnormalities, suggests that there is no imprinting of genes on maternally and paternally derived chromosomes 6. The fortuitous detection of chromosome 6 UPD in a P thalassaemia patient indicates that some cases of UPD may go undetected in the population. However, the fact that this is the first such fortuitous detection of paternal UPD for an intensively studied chromosome (because of HLA typing) confirms the rarity of this condition. The results of HLA typing and mixed lymphocyte cultures suggest that the risk of graft v host reaction associated with the use of the father for BMT would be acceptable. isodisomy of chromosome 6. 
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